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Under NJAC7:26-9.3(b)(5), the 6,QOO-ga.l.lontank must; be pumped to less than one (1) percent of 'it;~ at .•
least once every 90 days. For the subject tank, one (1) inch represents 0.76 percent tank volume. 13Y-' signing
below, I certify that on tbe day indicated tbe tank was pumped until ·less than one (1) incb of material

r~ined at the botton of the tank. .
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PLASTI -CLAD METAL PRODUCTS
TANK EMPTYING CERTIFICATION ice
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. UnderNJAC 'Z:26-9.3(b)(5), the 6,OOO-gallontank must be pumpedto less than one (1) percent of its. volumeat
Least;once every 90 days. "For the subject tank, one (1) inch represents 0.76 percent tank volume. By signing
.below, I certify that on the day indicated the tank was pumpeduntil less than one (1) inch of material
remairiedat the botton of the tank.

llani:fest Date of .Aocunt . Disposal Signature -
Nuoi>er . I. RaIDval f Pumped ; .- (1 Q:ntractar I Waste O:mrd:i.rJ,t(iar··
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NEW JERSEY STATE DEPARTMENT OF ENVIRONMENTAL PROTECTION

Form VEM·017

DIVISION OF ENVIRONMENTAL QUALITY
AIR POLLUTION CONTROL. PROGRAM

Certificate Number 090110 APC PLANT ID 20337

(MailingAddress)

ESTI.•..CLAD.METAL PRODUCTS,INC
BOX 440

LENWOOD NJ 08720

(Plant Location)

J"!LA STI -CLAD IIET AL -PRODUCT~
2601 RIDGEWOOD ROAD
ALL TOWNSHIP

Applicant's Designation of Equipment 51
, N.J. Stack No. 001
Approval 02/23/89

No. of Stacks 002
Effective OS/24/89

No. of Sources21
113"'1",,,,.,5/07/92

, '.O'TERPORARY;CERTIFICATE TO OPERATE CONTROL APPARATUS OR.EQUIPMENT ~

THISTEMPORARYlCERTIFICATE IS BEING EXTENDED'TO ALLOW FOR FURTHER
INsPECTION· AND EVALUATION. THIS EXTENSION SHALL NOT BE CONSTRUED TO EX-

, TEND THE COMPLIANCE DATE(S) OF ANY ORDER ISSUED BY OR ENTERED INTO WITH
, THE DEPARTMENT AS THE RESULT OF·AN ADMINISTRATIVE OR JUDICIAL ACTION.
PURSUANT TO N.J.A.C.7:27-a.7(F), THE DEPARTMENT MAY' ADD CONDITIONS Of
'APPROVAL OF,THIS CERTIFICATE AT THE TIME OF RENEWAL (90tDAY OR 5 YEAR)
OR-AT ANY TIME WHEN THE CERTIFICATE IS IN FORCE IF DEEMED NECESSARY.

IF THE DEPARTMENT IS SOLELY RESPONSIBLE FOR BEING UNABLE TO INSPECT
THIS EQUIPMENT IN OPERATION AS PERMITTED DURING THIS 90 DAY PERIOD, THIS
TEMPORARY;CERTIFICATE WILL BE EXTENDED AUTOMATICALLY. HOWEVER, IF'YOU

, ARE·RESPONSIBLE.FOR THE DEPARTMENT'S BEING UNABLE TO INSPECT, E.G. NOT
..NOTIFYING'THE DEPARTMENT WHEN THIS EQUIPMENT IS IN OPERATION, THIS:CER-
'lIFICATE MAY NOT BE EXTENDED AND YOU WILL BE NOTIFIED BY"THE DEPARTMENT
THAT YOU,MUST APPLY FOR AND OBTAIN'AN EXTENSION AUTHORIZING YOU TO CON-
TINUE TO OPERATE THE EQUIPMENT. THE DEPARTMENT RESERVES THE RIGHT TO
WITHHOLD ANY EXTENSION OF THIS TEMPORARY CERTIFICATE, IN WHICH EVENT YOU
WILL BE NOTIFIED THAT YOU MUST APPLY FOR AND OBTAIN AN EXTENSION AUTHO-
RIZING YOU TO OPERATE AFTER THE EXPIRATION DATE OF THIS CERTIFICATE.

THE EQUIPMENT COVERED BY THIS CERTIFICATE MAY BE SUBJECT TO AT
LEAST ONE PERIODIC CO"PLIANCE INSPECTION,'PURSUANT TO N.J.A.C. 7:27-8.8
(C)~ YOU WILL BE NOTIFIED BY LETTER OF THE' MAXIMUM NUMBER OF SUCH IN-
SPECTIONS (IF GREATER THAN ONE AND IF NOT SPECIFIED IN THE CONDITIONS OF
APP~OVAL) AFTER THE DEPARTMENT COMPLETES ITS EVALUATION OF THE EQUIP-
MENT. 'YOU WILL BE INVOICED FOR A $200 FEE AFTER EACH PERIODIC INSPEC-
TION. YOU MAY' BE INVOICED FOR FEES FOR OTHER SERVICES THAT ARE PERFORMED
BY:THEDEPART"ENT PURSUANT TO CONDITIONS OF APPROVAL OF.THIS DOCUMENT.

IN ACCORDANCE WITH N.J.A.C. 7:27-8.3(D), YOU SHALL MAKE THIS CER-
TIFICATE READILY-AVAILABLE FOR INSPECTION ON THE OPERATING PREMISES.

'1 .", 1,.. I I

CRO - MONMOUTH.COUNTY BOARD OF HEALTH 01/29/92-03


